A group of patients is described who presented with proximal muscle weakness and elevated muscle enzymes. They were initially believed to have polymyositis and one of them was even treated as such over a long period of time. The patients were subsequently found to have hypothyroidism and responded well to thyroid hormone replacement.
Introduction
Although myopathy and elevation of serum muscle enzymes are common in hypothyroidism (Astrom, Kugelberg and Muller, 1961; Comings, 1962 ; Norris and Panner, 1966; Fessel, 1968; Goldberg, 1970; Ramsay, 1974; Ingbar and Woeber, 1974; Hochberg et al., 1976; Klein et al., 1981) , muscle involvement is usually mild and is often expressed only in abnormal laboratory findings.
Rarely, however, the myopathy is severe and might be the presenting symptom (Hochberg et al., 1976 Thyroid function tests showed the findings of primary hypothyroidism-T4 0.6 ,ug/100 ml, T3 resin uptake 37%, FTI 0.3, elevated TSH levels; iodine uptake by the gland was practically zero.
The patient was treated with thyroid USP 100 mg three times daily. A month later there was marked improvement of all the symptoms and 2 months later still the patient became asymptomatic with no laboratory abnormalities. The muscle strength and the thyroid indices were normal.
Discussion
There is a well-known association between hypothyroidism and muscle disease, ranging from asymptomatic elevation of serum muscle enzymes to severe clinical muscle disease (Astrom et al., 1961; Comings, 1962; Norris and Panner, 1966; Fessel, 1968; Goldberg, 1970; Ramsay, 1974; Ingbar and Woeber, 1974; Hochberg et al., 1976; Klein et al., 1981) . Muscle weakness of the shoulder and the pelvic girdles is often found in hypothyroidism. It is sometimes accompanied by pain, stiffness and polymyositis-like symptoms. Our patients demonstrate the pitfalls in the diagnosis of hypothyroidism when it presents as polymyositis. This probably springs from the insidious development of hypothyroidism on the one hand and the fact that the muscle symptoms are sometimes so severe as to dominate the clinical picture.
Despite this overt muscular disease, muscle biopsy and electromyography are usually normal (Hochberg et al., 1976) . The picture can be even more complicated when other diseases with an overlapping clinical spectrum coexist, such as rheumatoid arthritis in our second patient and in the patient reported by Bohan and Peter (1975) . All these features can lead to a low index of suspicion towards the true diagnosis, whose recognition can thus be delayed.
At times, hypothyroid myopathy simulates all the diagnostic criteria of polymyositis, namely proximal muscle weakness, elevation of serum muscle enzymes (Ramsay, 1974; Ingbar and Woeber, 1974; Hochberg et al., 1976; Klein et al., 1981; Santo, Hibi and Kawazura, 1963; Graig and Smith, 1965; Fleischer, McConahey and Pankow, 1965; Griffiths, 1965; Ekbom, Hed and Herdenstan, 1966; Goto, 1974) , myopathic electromyographic changes (Ramsay, 1974) and even muscle biopsy, compatible with polymyositis, showing necrosis, centralization of sarcolemmal nuclei and fibre basophilia (Astrom et al., 1961; Comings, 1962; Norris and Panner, 1966; Fessel, 1968) . However, the clinician should regard polymyositis as a symptom rather that: a definite disease entity, thus prompting a search for a diagnosis usually unrelated to the primary muscle disease. Hypothyroidism, malignancy, infections (Pittsby, Shearn and Kaufman, 1978; Levin, Gardner and Waldvogel, 1971) , sarcoidosis (Silverstein and Siltzbach, 1969) , and certain drugs (Langer and Levy, 1968; Michael and Mitch, 1975; Schraeder, Peters and Dahl, 1972) are all well-known causes of myositic syndromes, masquerading as primary muscular disease.
The hallmark of hypothyroid myopathy is the complete clinical recovery and resolution of the laboratory abnormalities following thyroid replacement. This is well demonstrated in all our patients, thus excluding other possible unrelated causes of the myositic syndrome.
Since hypothyroidism with muscle involvement is a treatable disease with a favourable prognosis, thyroid function tests should be performed in all the patients with an unexplained myopathy.
